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St. Hartholomew’s 


‘ AEquam memento rebus in arduis 
Servare mentem.” 
—Horace, Book ii, Ode iii. 


Vor. XXXI.—No. 6.] 
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Ajospital 





CALENDAR. 





1.—Rugby Football Match v. Coventry (home). 
Association Football Match v. Highgate (home). 

3.—Special Subject Lecture, Mr. Harmer. 

4.—Prof. Fraser and Prof. Gask on duty. 

5.—Clinical Surgery Lecture, Sir C. Gordon Watson. 

7.—Clinical Medicine Lecture, Sir P. H.-S. Hartley. 
Dr. Morley Fletcher and Mr. Waring on duty. 
Last day for entry for ‘ Kirkes,”’ ‘‘Foster,” 

“ Harvey,” Treasurer's Prizes and Junior 
and Senior Scholarships. 

8.—Rugby Football Match v. Bath (away). 
Association Football Match v. H.A.C. (away). 

10.—Special Subject Lecture, Mr. Rose. 
Kirkes Prize examination commences. 

11.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Junior Scholarship commences. 
Treasurer's Prize examination. 
Harvey Prize examination commences. 

12,—Rugby Cup Final: Bart.’s v. King’s. 
Senior Scholarship commences. 
Foster Prize examination. 


14.—Sir P. H.-S. Hartley and Mr. Rawling on duty. 
Clinical Medicine Lecture, Sir P. H.-S. Hartiey. 


15.—Rugby Football Match v. London Scottish (away). 
Association Footbail Match v. Casuals “A’”’ (home). 


17.—Special Subject Lecture, Mr. Elmslie. 
18,—Sir T. Horder and Sir C. Gordon-Watson on duty. 
21.—Prof. Fraser and Prof. Gask on duty. 


22.—Rugby Football Match v. Gloucester (away). 
Association Football Match v. Old Citizens (away). 
Last day for receiving matter for April 
issue of Journal. 
25.—Dr. Morley Fletcher and Mr. Waring on duty. 
28.—Dr. Drysdale and Mr. McAdam Eccles on duty. 


29.—Rugby Football Match v. Plymouth Albion (away). 

Association Football Match v. Winchmore Hill 
(home). 

31.—Last day for receiving ‘“ Wix”’ 
essays. 


and “Bentley” 





Jourran. 
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Price NINEPENCE. 


EDITORIAL. 


ITH this issue we have for the first time risked 
a late production of the JouRNAL in order to 
add a 





note on the great game played at 
Richmond in the Inter-Hospitals Rugby Cup Semi-Final. 
Every Bart.’s man will wish to congratulate the team 
on its fine play. Although every player did well we 
should like especially to mention Mr. W. F. Gaisford’s 
magnificent kicking, which did so much to help his side. 
We wish the team all success in the Final against King’s 
on March 12th. 


The heating of the Hospital is not a question which is 
considered very much by the average man about St. 
Bartholomew’s. This perhaps is chiefly due to the good 
supply of large old-fashioned fire-places in the Hospital 
buildings. In the wards especially these fires add in the 
winter a homeliness and charm 
especial prides. 


which is one of our 

A proposal is now engaging the attention of the autho- 
rities to substitute oil for coal fuel in the heating arrange- 
ments of the Hospital, and for the supply of hot water 
and steam. There would, we take it, be no interference 
with the present fires ; the question is merely one of what 
fuel will best heat up the boilers. 

There seems to be little doubt that oil fuel is consider- 
ably superior to coal. It is certainly no more expensive, 
and may be considerably cheaper ;_ it is more economical 
to run since stoking expenses are usually cut down, and 
a much more even level of heat is possible than with coal. 
These advantages are well appreciated elsewhere: our 
Navy is rapidly becoming an wholly oil-fuel concern, 
It is therefore very probable that some scheme for the 


use of oil fuel will be adopted in the Hospital. A minor 
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advantage will be the saving in smoke. One of our 
chimneys at present leaves much to be desired. 


Our heartiest congratulations to Dr. Mervyn Gordon, 
our Consulting Bacteriologist, on the distinguished 
honour of the Fellowship of the Royal Society. The 
whole Hospital will be pleased to hear the news, for Dr. 
Gordon is always ready to place his profound knowledge 
of his subject at the disposal of the humblest inquirer. 
Sir Frederick Andrewes is the only other Fellow of the 
Royal Society at present on the working staff of the 
Hospital. 


The many friends of the late Sister Darker (Miss EF. Hay 
Borthwick) may be interested to see the long list of 
House-Surgeons with whom she has worked. 


| last “ Fleet Street Week for Bart.’s.” 


. G. Earnshaw Hewer. 
Mayo. 

. Abernethy Willett. 
. S. Hawes. 

. T. Worthington. 

. W. Izard. 

7. Attlee. 

. Finlay Alexander. 

. Amsler. 

. C. Elmslie. 

Noon. 


T. McL. Plowright. 
B. Riviere. 

H. Shaw. 

. A. Smallhorn. 
D. Barris. 

T. Glenny. 

T. Lang. 

. Newton-Davis. 
. Onslow Ford. 
J. Gordon. 

F. Laidlaw. 
Donaldson. 

. S. Burn. 

W. Archer. 

. S. Crichton Starkey. 
J. Stocker. 

D. Kerr. 

. Wroth Adams. 
. Eldridge Dyas, 
. R. Wright. 

. W. Stretton. 


E 
& 
J 
Cc 
R 
A 
W 
J 
A 
R 
C. 
R. 
Cc. 
B. 
E. 
Cc 
j. 
B. 
c 
M 
F, 
F. 
M. 
J 
Cc. 
H 
Cc. 
C. 
J 
G 
c 
J 


B. Etherington-Smith. 


. Li. Davies. 


N. N. Hayson. 

. C. Davenport. 
C. V. Braimbridge. 
C. W. B. Littlejohn. 
S. L. Higgs. 

A. O. Bolton. 

C. Titterton Maitland. 
Ph. A. Smuts. 

G. Cooke. 

A. G. Shurlock. 
A. V. Lopes. 

C. L. Hewer. 

H. C. Cox. 

J. Whittingdale. 
H. Corsi. 

R. D. Jones. 

j. E. A. Boucaud. 


J 
S. W. Burrell (Isaacs). 
R 


. Dunscombe. 
. H. Young. 


oe 

.G. 

.S. B. Vinter. 

. J. C. Churchill. 
. L. Sackett. 

. E. M. Mitchell. 
ist Horder. 

. P. 

. M. 

ee 


eels eye, 


Capener. 


}§ We have received from Sister Darker a charming letter 
asking us to thank, through our columns, all those whose 
kindness, on the occasion of her leaving the Hospital, 
she so greatly appreciated. 


Our heartiest congratulations to Mr. Everitt George 
Dunne Murray, M.A., O.B.E., upon his election to a Junior 
Fellowship at Christ’s College. 





We are delighted to mention the great success of the 
The sum of £9468 
was raised. Mr. Matthew Blythe, the Chairman of thie 
Executive Committee, suggests that the money should be 
allocated as follows: £3100 to keep the Hospital going for 
31 days in March; £1000 to endow another Fleet Street 
Bed; {£2000 to the Discretionary Fund; £1500 for the 
purchase of radium; £500 for the X-Ray Department ; 
and the remainder for the General Fund. We congratula‘e 
everyone concerned in this great effort. 


* * * 


An interesting series of articles has come to our notice 
from the Calcutta Englishman, called “‘ The Temple of 
Medicine,” and written by ‘“‘A Doctor with a Duster.” 
In this series are discussed the various problems of Indian 
medicine, but the great problem of the present unsatis- 
factory condition of the Indian Medical Service is lcit 
untouched. Perhaps wisely. 


* * * 


We had thought that there-might be sufficient intercst 
in acrostics to warrant our publishing a series ; but, save 
for the first month, there have been practically no results 


sent in. Therefore we discontinue them. 


* * * 


Robert Louis Stevenson’s Underwoods was dedicated to 
several of his doctors, but specially to Dr. Thomas Bodlcy 
Scott. Of him Stevenson wrote: ‘‘ But one name I have 
kept on purpose to the last because it is a household word 
with me, and because, if I had not received favours from 
‘so many hands and in so many quarters of the world, it 
should have stood alone—that of my friend, Thomas 
Bodley Scott, of Bournemouth.” 

We deeply regret to record Dr. Scott’s death. He was 
an old Bart.’s man, and was for a time House-Physician 
to the Hospital. He succeeded in combining medicine 
with municipal activities, holding the office of Mayor of 
Bournemouth. 


The Hare and Hounds Club is particularly anxious 
that all Bart.’s men—though they may be attached to 
some other club—will make a very special effort to run 
for the Hospital on March 5th in the Kent-Hughes (Inter- 
Hospital) Challenge Cup. The entries are unlimited. 
The first five of each team are placed. 
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HE AND SHE. 


I see thee with a maiden fair ; 
Her hand in thine is softly laid ; 
Ye wander slow, a happy pair. 





Your light and airy thoughts do rove 
To joyous plans and wishes new ; 
Now laughs the wingéd God of love, 
And darts his brightest shafts at you. 


Blunt are his arrows, aim’d in vain ; 
No conscious blush proclaims his pow’r ; 
No pressure does that hand detain, 

‘Or whisper’d words enchant the hour. 


For time hath yet his work to do 
Ere ye can enter Cupid’s heaven ; 
For thou, my dashing boy in blue, 
Art only five, and she but seven. 
A. E. R, 








(CON THE MANAGEMENT OF PULMONARY 
TUBERCULOSIS IN GENERAL PRACTICE. 


By Joun Wuittinepace, M.A., M.B., F.R.C.S. 


PON entering general practice, the average 
recently qualified man has a sound knowledge 
of the pathology and morbid anatomy of 

phthisis, together with a recollection of various signs and 

symptoms that are commonly to be elicited from the type 
of case that presents itself at the out-patient department 
or examination hall. 

Upon the subject of treatment his ideas are usually 
more vague, and often compressed into the maxim, ‘‘ Get 
the patient away ”’ to a sanatorium, seaside, mountain air 
—anywhere out of the way. 
for example, 





When he meets with a case, 
a young man, recently married, and 
deriving his total income from a sedentary occupation in 
an unhealthy city, he will probably find at least two 
cogent reasons for modifying his ideas : 

1. From the patient’s point of view, the definite 
(iagnosis that he is suffering from ‘“ consumption” is a 
brand as terrible as that of leprosy, and dismissal to a 
sanatorium means social ostracism nearly as effective as 
that produced by sentence to six months’ hard labour. 

2. The patient’s desire to be restored to full earning 
capacity as soon as possible. For this purpose it is more 
reasonable that he should have his disease arrested in that 
climate in which he is forced to work. 
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HOLD youth, beneath the branches’ shade, 
| 
| 
| 








It is of no use to say to the patient, “‘ You must give up 
your present occupation and do something in the open 
air.” The futility of such advice becomes apparent when 
one realizes that the sole out-door occupations available 
to a man without capital are strect-hawking and sweeping 
a crossing. 

Sanatorium treatment may be reserved for— 

1. Insured patients for whom it is provided by the 
State. 

2. Patients who cannot be nursed in a separate bed- 
room at home. 

3. Those who cannot be relied on to carry out the rules 
that are laid down for their guidance. 

The one greatly advertised advantage of sanatorium 
treatment is that it teaches the patient how to live. In 
order to achieve this knowledge, the patient has to steer 
a straight and narrow course between the ever-menacing 
shoals of depression, distraction and drink. 

In his own home he can be taught how to live by his 
medical attendant, his interest in life may be more easily 
maintained, and the true nature of his disease kept 
private. 

The greatest principle of treatment is rest. 

The young tuberculous subject is a mass of quicksilver. 
Goaded by the toxins which disturb his vasomotor equili- 
brium, he is intellectual, brilliant, vivacious aad never 
still until exhaustion plunges him into the depths of 
gloom. To bring about the arrest of his disease he must 
learn to live as a placid, methodic cow. 

If the patient can be taught to undergo this meta- 
morphosis and made to understand that the changed 

condition must be a permanent one, if his health is to be 
assured, there is a reasonable prospect that his disease 
will be inhibited. At the outset, having made such an 
examination as will exclude with reasonable certainty 
disease of the larynx, alimentary, lymphatic and genito- 
urinary systems, one can assure the patient that the treat- 
ment carried out conscientiously in his own home will 
restore him to wage-earning capacity within six to twelve 
months. But, in order to maintain his regained health, 
the patient will have to observe certain rules of life for 
the remainder of his days. 

The following details may be helpful in carrying out 
the necessary treatment. 

Rest.—This must be absolute, and continued for at least 
three months. The patient should be put to bed in a 
room having a south or south-eastern aspect (protected 
from the rain-bearing winds and catthing the early 
morning sunshine). All furniture should be removed 
except for the necessary toilet articles and a bedside table. 
The walls distempered in quiet colour. One or two 
favourite pictures may be allowed. The floor should be 





covered with washable linoleum. The window should be 
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taken out of its frame entirely, a sun-blind being provided 
to keep off high winds or glare. 
near the window as possible. 


The bed should be as 
To protect the bedclothes 
in wet weather, it may be provided with a cradle covered 
with a ground-sheet. 

The patient may lie on a double inclined plane or 
improvised bedrest, keeping as far as possible on the more 
affected side. In order to keep the chest-wall at rest the 
arm on the same side should be supported by a sling. 
While lying in bed, the patient should not knit, sew or 
carry on any occupation entailing movement of the arms 
upon the chest-wall. Reading and writing are facilitated 
by the use of a sloping table. 

The patient should be encouraged to lie perfectly quict 
for stated periods every day. Rest in bed should be 
continued for three to four months in an ordinary case, 
and prolonged if necessary in cases where the rectal 
temperature exceeds 99°4° at any time of the day. 

Diet should be arranged with a view to— 

1. Tempting the patient’s appetite. 


2. Increasing weight. 


3. Maintenance of regular and adequate action of 
the bowels. 

Most tuberculous patients can assimilate ordinary food, 
and it is quite unnecessary to ruin their digestions with 
large quantities of milk and slops. The patient should 
be encouraged to drink water before meals. Alcohol is 
better avoided, but pale ale or stout may be taken as a 
tonic bitter. 

Temperature and pulse-——A four-hourly chart should be 


kept for the first four weeks or until the diurnal variations 
become constant. 


Whenever the temperature reaches 102° tepid sponging 
is indicated. 


Control of bowels —The bed-pan should invariably be 
used. Straining should be avoided, as it may produce 
alarming syncope or hemoptysis. — If the diet is insufficient 
to keep the bowels acting adequately, liquid paraffin may 
be given. As occasional aperients, senna or aloin are 
useful; they are not likely to cause catarrh of the small 
intestine, which may be the precursor of intractable 
diarrheea. 


E:xcreta.—All utensils used by the patient should be 
kept apart. Sputa should be received in 20 per cent. 
carbolic acid solution in a spit-cup with lid. All linen 
should be soaked overnight in 20 per cent. carbolic and 
washed at home. Paper handkerchiefs, which may be 
burnt after usevare safest. 

Drugs.—Oral administration of respiratory antiseptics 
is to be deprecated. Creosote, guaiacum, garlic, iodoform 
all have their advocates. The patient’s digestive organs 
are better protected from irritants of this type. Fre- 


quently digestion is improved and flatulence prevented | immediate cessation of the hemorrhage, a subcutanco'ls 
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by the routine administration after meals of acid nitro- 
hydrochlor. dil. combined with gentian and nux vomica. 
Continuous inhalation is valuable. An inhaler of thu: 
Burney-Yeo type impregnated with some such mixture as 
Oppenheimer’s neboline compound is worn for graduall\ 
increasing periods every day. It will be found to lessen 
cough and diminish bronchial secretion. 

Cough.—The patient should be taught to restrain 
useless coughing, which increases temperature, initiate: 
vomiting and accelerates dissolution. On waking, h 
should attempt to expel his accumulated secretions by 
leaning head downwards over the side of the bed ani 
spitting into a vessel on the floor. After that has been 
accomplished, cough may usually be checked by holding 
the breath. A tickling cough preventing sleep may | 
checked by sucking the pastille ammon. brom. of Allen. 
& Hanburys. If this is ineffective the pastille morphii 
et ipecac. may be tried. A useful linctus is— 
gr. j 
dr. iv 


Heroin 
Acid acetic dil. 
Syr. limonis dr. iv 
Aq. chloroformi ad 5 Viij 
Signe } tusse urgente. 
For night sweats, a pill of zinci oxid gr. } with atropine 
zy May be given at 8 p.m. 

Marcus Paterson’s fibre mattress (Mayer & Meltzer: 
is said to be very efficient. 

In all cases the patient will derive great benefit from 
a daily alcohol or eau de Cologne friction administered 
with a loofah, and followed by a rub down with a rough: 
towel. 

Hemoptysis.—Reassurance is the first and most impor- 
tant principle. The patient, who can usually tell from 
what part of the chest the blood is coming, should be per- 
suaded to lie on that side with a pillow under the opposit: 
shoulder to enable the blood to escape freely from thi 
mouth. Sod. bromide gr. xx in water may be given by 
the mouth. 

If the hemorrhage is severe, the amount of circulating 
blood may be lessened by tying stockings round thx 
proximal ends of the four limbs sufficiently tightly to 
produce venous congestion; these may be kept in sit” 
for six to twelve hours and removed one at a time in order 
to prevent too sudden increase in volume of the circu- 
lating blood. 

Intravenous injection of 3 c.c. of 10 per cent. calciun 
chloride in sterile water may be administered daily for 
seven days and repeated at intervals of a week if tlc 
hemorrhage tends to recur. This will increase the vis- 
cosity of the blood very rapidly. Care must be taken to 
prevent any of the salt from entering the subcutaneous 


tissue, as necrosis is readily produced. After tlic 
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injection of atropine sulph. gr. ;35 repeated daily will 
help to prevent the onset of broncho-pneumonia. 
Morphine should not be used in the treatment of 
hemoptysis, as it undoubtedly increases the tendency to 
broncho-pneumonia from retention of blood due to 
diminution of cough reflex. Adrenalin, ergot and pitui- 
tary extract are all dangerous; they raise the general 
blood-pressure and increase the hemorrhage. 
Cupping.—In cases showing marked toxemia with 
extensive moist sounds and profuse expectoration, the 
daily application of 30 or 40 cups to the chest-wall, back 
and front, for twenty minutes at a time, relieves conges- 
tion in a remarkable way. 


This treatment is used as a 
routine 


in continental sanatoria, and deserves more 
extensive trial in this country. 

Diarrhea, if severe, should entail restriction of the 
dict to rice-water sweetened with condensed milk. Up 
to six pints per diem can be taken. Acid. sulph. dil. with 
10 minims of nepenthe thrice daily is useful. 

Getting up.—After the patient’s temperature has settled 
down and remained within normal limits, he may be 
allowed on to a chaise longue for an increasing number of 
hours daily. Should the temperature remain below 99°4° 
at 6 p.m. he may be allowed to walk. At first for not 
more than five minutes, the duration may be increased 
until eventually he walks for two hours every morning 
and an hour in the afternoon. After exercise he should 
lie down flat and take his temperature. This should be 
taken again after half an hour’s rest. If not below 99°4° 
the exercise has been excessive and should be diminished. 
If exercise causes return of fever, night-sweats or increased 
expectoration, it should be stopped entirely and _ rest 
resumed until the condition returns to normal, when a 
fresh start should be made. 

Auto-inoculation is not to be aimed at, and is better 
teft to its skilled exponents. 

The weight should be noted at the commencement of 
treatment and taken at regular intervals when the patient 
is fit to get out of bed. 

Return to work should be allowed only when the patient 
has been free from all symptoms and the chest clear of 
moist sounds over a period of two months. Other things 
being favourable, the presence of Tb. bacilli in the sputum 
does not contra-indicate active life. It should be impressed 
upon the patient that whereas his occupation takes up 
eight to ten hours daily, the remainder of the twenty-four 
should be devoted to his treatment. Ten hours should be 
spent in bed every night; half-an-hour’s rest after return- 
ing from work will increase his inclination for food. The 
spending of Sunday in bed does much to maintain the 
patient’s resistance. He should avoid stuffy atmospheres 
and congregations of people. 


Conclusion—While doing one’s best to maintain the | 
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patient’s morale, it must be remembered that some cases 
die, no matter what may be done for them. 

The patient’s relatives are always anxious that specific 
treatment of newspaper interest should be tried. To them 
it must be carefully explained that special methods of 
treatment can only be carried out by experts in an insti- 
tution, and are not sufficiently proven to be used indis- 
criminately by general practitioners. If the patient is 
steadily going downhill, ask for a consultation with an 
expert who has shown himself to be not unreasonably 
biassed toward any one form of treatment. 








very ill for a prolonged period, therefore good 
nursing and 
factors in their recovery. 


great patience are important 
The patients are usually very 
noisy and trying, but much may be done for their comfort. 
An air-bed is essential on account of the 


rapid wasting which occurs. 


_ A soft feather 
or air pillow for the head, and, occasionally, even an air- 
ring, may be necessary to avoid pressure on the ears ; 
the patient can only lie on his side on account of the head- 
retraction. 


A cotton shirt, open at the back, is 


the best wear, as it may be necessary to 
change it very frequently. 


Clothing. 


Woollen socks should be put 
on if the feet become cold. A sheet, light woollen or 
cotton blanket and a light quilt are sufficient covering. 
: The patient should be rolled or lifted on 
Washing. : Se 
to a blanket morning and evening (and even 
oftener if very restless), and thoroughly sponged all over 
with very hot water (about 110° I.) for 10 or 15 minutes. 
This is found to be very soothing. If a bowl of hot water 
be placed on a macintosh on the bed and the feet be 
allowed to soak for twenty minutes at a time, great 
relief of the restlessness may be afforded. The pillow 
should be pulled down under the shoulders to allow for 
the retraction of the head while the patient lies on his 
back. 
The bony prominences, hips, shoulders, 
Back. ; 
ankles, ete., require great care, as bed-sores 
are very likely to occur. The patient cannot, as a rule, 
lie on his back, so he must be turned from side to side 
every two hours, day and night, and all prominences 
thoroughly washed with soap and water, well dried, 
rubbed with hazeline or methylated spirit, and powdered 
with starch, or starch and zine (2-1) powder. Should the 
skin become very red in spite of proper care, or on account 
of incontinence of urine, etc., an ointment may be gently 





but thoroughly rubbed in. Creta preparata 2 drm., adeps 
benzoatus ad. I oz. is an excellent preparation. The ears 
may become painful and sore from pressure, they should 
be washed, well dried, and a little unguentum acidi borici 
applied four-hourly. A small air-ring, arranged so that 
the ear is in the centre of the hole, will give the patient 
much relief. 

The mouth requires great care. If the 
patient is taking solid food, Listerine or 
glyco-thymoline mouth-washes, four-hourly, with brushing 
of the teeth morning and night will be sufficient, but if he 
be taking fluids only, the mouth must be cleaned before 
and after every feed, by means of a wisp of wool wrapped 
round a bit of wood and dipped in a solution of sodium 
bicarbonate (I drm. sodium bicarbonate to 5 oz. water), 
flavoured, if desired, with Listerine, etc. A little ungu- 
entum hydrargyri nitratis dilutum applied to the lips 
will prevent them becoming dry.’ 


Mouth, 


If the patient can take solid food he 
should be fed at regular intervals of four 
hours with such things as mince, eggs, milk puddings, etc., 
with plenty of fluids in between meals. 


Food. 


If solids cannot 
be taken, then citrated milk* 7 0z., glucose 1 drm. (or 
lactose, or sugar), with water, tea, coffee or chocolate 
(1 oz. chocolate dissolved in 2 oz. boiling water), or one 
beaten egg (two or three in twenty-four hours), or Benger’s, 
Mellin’s, Ovaltine, ete., must be given every two hours by 
day and four hours by night, with water or lemonade 
5 or 6 oz. every two hours, alternately. 


, 
Give as much 
more water or lemonade as can be taken, but do not 
increase milk feeds, lest digestion be disturbed. Feeds 
may be given hot or cold, whichever the patient prefers. 
Should there be much vomiting, let the patient take what 
he likes by mouth and keep up the fluid intake by means 
of rectal salines. Saline solution 3 pt., glucose } 0z., given 
four-hourly, day and night, can usually be retained. 
Should this quantity be returned, try smaller amounts. 
If the patient cannot, or will not, take 
nourishment, recourse must be had to nasal 
feeding. 


Nasal 
feeding. 
To do this, have ready the barrel 
of a glass syringe, a piece of rubber tubing about 8 in. in 
length connected by a glass junction, with an cesophageal 
tube, size 4 or 5 for an adult, or a fine catheter for a child. 
The feed should consist of citrated milk 7 0z., glucose or 
lactose I drm., warmed to about 100° F., and carefully 
strained in a small jug, and warm water 2 oz. in a separate 
jug. The patient should lie on his back, if possible, and 
as nearly flat as the head-retraction will allow. _ If restless, 
wrap a round towel or small sheet round him to confine 
the arms and to prevent struggling. An assistant should 
steady the head, while the tube, lubricated with a little 


unguentum acidi borici, is passed gently down the nostril, 


* Sodium citrate gr. j to each 1 oz, milk, 
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for about 17 in. in an adult, or the length of the catheter 
in a child. A gurgle may be heard as the tube enter: 
the stomach, but often does not occur. If there be no 
coughing or cyanosis and the tube does not appear in the 
mouth, pour a little of the water down the funnel. If 11 
runs down, proceed with the rest of the water and follow 
with the feed slowly. If coughing or retching occur- 
during administration of the feed, pinch the tube anid 
wait awhile, proceeding if it cease. Should it not do sv, 
withdraw the tube and re-insert; never continue to feed 
If feed does not run down, 
try moving the tube up or down about I in., as th: 
eye may be blocked. Should this fail, empty out 
the fluid, withdraw the tube, and try again. Shoul:| 
the tube have to be withdrawn hurriedly, pinch it very 
firmly to prevent any fluid escaping as it passes the air- 
passages. 
the feeds, as it is inadvisable to pass the tube too fre- 
quently. 


while the patient is coughing. 


Medicines must be given at the same time a< 


Feeds must be given every four hours, day an: 
night, and may be supplemented with rectal salinc-, 
four-hourly, alternately with the feeds, to keep up a goo: 
supply of fluids. 

If the temperature reaches 103° F. it is 
advisable to crad!e. Leaving the patient 
in a cotton shirt with a light blanket over 
the feet and legs as far as the knees, place two large bodv 
cradles over him and cover these with a sheet, leaving bot! 
ends open, and tucking the sides of the sheet firmly under 
the mattress, for patients will usually pull the sheet over 
themselves if this be not done. If the feet become coli, 
put on sleeping-socks. Outside hospital, cradling is not 
possible on account of the opposition of the relatives ; 
then the patient must be left covered with a single shee! 
If cradling worries the patient, this method must also b: 
adopted. If the temperature reaches 104° F. sponginy 
must be carried out, as described for the morning washing, 
but continuing for twenty minutes. Very hot water wil! 
reduce the temperature just as much as tepid, and is more 
comfortable for the patient. He should be dabbed dry, not 
rubbed, and left cradled, the temperature being taken half 
an hour later to ascertain how much it has been reduced. 

This is often very troublesome, and must 
be relieved by suitable aperients, combine! 
if necessary with enemata. Senna pods 
steeped in tepid water for twenty-four hours, strained, 
and lemon-juice and sugar added, is a pleasant and sui'- 
able laxative, the number of pods being easily adjuste:| 
to suit the individual patient. 

This is very slow. Massage and later 
remedial exercises are often of great assis- 
tance in overcoming the stiffness and tho-c 
temporary deformities which are apt to occur becau-¢ 
the patient lies for so long in a “ curled-up ” position. 


Tempera- 
ture. 


Constipa- 
on. 


Convales- 
cence. 
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In the acute stage, lumbar puncture, 
followed by the intra-thecal administration 
of serum, will be carried out every day. 
The apparatus required consists of—ether, 
iodine and swabs for cleansing the skin and some gauze 
and collodion for sealing the puncture, a macintosh and 
sterile towels (2); lumbar puncture needles (2); sterile 
test-tubes (2); a glass measure for remainder of fluid not 
required for examination; a 20 c.c. syringe to fit lumbar 
puncture needles, or funnel and short piece of rubber 
tubing for giving serum; serum phials, standing in warm 
water (not hot water, or serum will coagulate). An 
anesthetic will be given, as the process is very painful, 
so care must be taken that sufficient time has elapsed 
since the taking of food. After the cerebro-spinal fluid 
has been withdrawn remove the pillow and raise the foot 
ot the bed on blocks at least 12 in. high, to ensure that 
the serum gravitates to the position where it is needed, 
and does not remain in the lumbar enlargement ; the bed 
should be left raised for at least four hours after the 
serum has been given. 

A hypodermic injection will probably be required as 
soon as the patient is round from the anesthetic, as the 
headache after serum is, as a rule, very severe. 


Serum 
adminis- 
tration. 





SOME PRACTICAL POINTS IN THE DIAG. 
NOSIS AND TREATMENT OF 
ACETONURIA IN CHILDREN. 


By MARMADUKE Fawkes, O.B.E., M.B., B.S.(Lond.), 


Honorary Physician, Convent of Mercy, Midhurst. 


BHI report of a case of chloroform poisoning in 
the Bart.’s Journat for September last suggests 
the publication of a few practical points in 

dealing with acetonuria in children. 

This condition was first described by Dr. Gee of Bart.’s, 
but some time elapsed before it became established that 
the bilious attacks of children associated with acetone in 
the urine described by Gee and delayed chloroform 
poisoning were so closely allied as to be practically 
identical. 

A simple reliable bedside test for acetone is the first 
essential point, either in making a diagnosis of acidosis, or 
suarding against the tragedy of delayed chloroform 
poisoning. 

Since resuming civil practice after the war I have 
cmployed the method about to be described for routine 
cxamination for acetone in the urine of all my little 
patients, and I have found it equally easy to perform 


cither in a tiny cottage or palatial night nursery. Time 
taken, 3 minutes, 














In addition to small endolytic tubes containing sodium 
nitroprusside and ammonium chloride put up by Fletcher 
& Fletcher, of Holloway, N., and supplied together with 
small file in an aluminium case which can be carried in 
the waistcoat pocket, the only requisites are : 

(1) A piece of white notepaper, the inside of an old 
envelope has often served the purpose. 

(2) One large drop of urine. 

(3) A crystal of common washing soda. 

Method.—With a narrow strip of paper one large drop 
of urine is conveyed from the vase de nuit to sheet of 
notepaper; on this drop is placed a crystal of common 
washing soda, the size of a pea. While urine is becoming 
saturated with dissolved soda, which is essential to the 
test, endolytic tube for acetone is taken, the dry reagent 
shaken to one end, the tips filed and broken off, and end 
containing reagent placed against crystal in horizontal 
position. The tube will charge itself by capillary attrac- 
tion, and should then be lifted and manipulated to assist 
solution of contents. It is then laid flat on the paper to 
allow of the development of colour which indicates the 
presence of acetone. If present in quantity a petunia 
colour develops in about 30 seconds, and even when only 
small amounts are present a rosy or amethyst flush is 
noticeable in about a minute or two. When acetone is 
absent the powder dissolves with nothing more than a 
pale straw coloration, which does not develop further. 

Up to date I have found no exceptions or fallacies to 
this test. 

A routine examination for acetone in urine of all 
children coming under one’s notice reveals the fact that 
it is found in more cases than one would suspect its 
presence ; it occurs in nearly all acute febrile conditions, 
fevers, pneumonia, acute tonsillitis, etc., and in every 
case of recurrent bilious attacks—but all these account 
for only 50 per cent. of the total. In the remaining 50 per 
cent. acetone has been detected as a result of routine 
examination where it would not have been otherwise 
suspected. Many of these little patients were brought 
to me because they were out of sorts, had bad appetites, 
were fretful, bad-tempered, or did not gain weight ; two 
recent cases evidenced disordered action of the heart, 
and nothing else. As an additional test in cases of recur- 
rent bilious attacks or cyclic vomiting in children, diacetic 
acid should be looked for. An endolytic tube is put up 
by the same firm, containing ferric chloride (orange- 
yellow) for this test, which is extremely simple. The 
end of tubes are filed, broken off, and with reagent at 
one extremity, urine from a large drop on notepaper is 
allowed to run up tube by capillary attraction. In the 
presence of diacetic acid the orange-yellow ferric chloride 
develops a reddish-purple coloration. 

Fallacies and exceptions.—As is probably well known, 
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salicylates, aspirine, diuretin, salol and salicin give this 
test. The following is a typical illustrative case of 
acidosis in childhood, where the condition produces toxic 
symptoms—in fact becomes an acetonemia. 

M. A. F—, boy, xt. 5 years. 
bilious attacks. 

Headache and loss of appetite were complained of, but 
no abdominal pain; these were followed by vomiting, 
which was repeated and became most distressing, and when 
seen had lasted twelve hours. Food, then acid bile, and 
finally coffee-grounds vomit had been voided. On 
examination a little abdominal tenderness, apparently 
due to urgent retching, was present, but no localizing 
symptoms; temp. 100° F., pulse 110, somewhat inter- 
mittent. 

Urine was loaded with acetone and diacetic acid, but 
no sugar was present. I put the child on glucose 3ss in 
cup of cold water by mouth every hour. The little fellow, 
although exhausted, took this readily, and appeared to 
obtain almost immediate relief. 


History of recurrent bad 


Vomiting ceased and a 
cleansing enema was given, which brought away an 
offensive and acid stool. The child made an uninter- 
rupted recovery, and in thirty-six hours there was no 
diacetic acid and only a trace of acetone left in the 
urine. 

This brings us to a few practical points on the general 
treatment of acidosis. 

Prophylaxis.—Dietetic indiscretions, over-feeding, and 
pampering by anxious and indulgent parents, especially 
among the so-called middle classes, who under conditions 
of real necessity at the present time are compelled to 
practise birth control and limitation of their family to 
one or two offspring, are factors which account for the 
big majority of one’s cases of acidosis. By keeping the 
diet simple, rather than appetizing, by limiting meals to 
three per day, and avoiding all extras between meals, 
acidosis can be prevented. 

Treatment of attack.—Feeding with glucose appears to 
give relief in practically all cases, and if no symptoms are 
present it has the effect of clearing up the acetone in the 
urine. Most children appear to like the ordinary com- 
mercial glucose, such as is put up in pots by Messrs. Allen 
& Hanburys. Difficulty of dispensing is certainly a 
disadvantage, as it is not easily handled and sticks to 
everything; but this, and the fear of arsenic as an 
impurity, I have overcome by giving physiologically pure 
dextrose (manufactured by Kerfoot & Co., of Bardsley 
Vale, Lancs.) as an alternative. 

In conclusion, the necessity for routine examination for 
acetone becomes manifest when one realizes that children 
with acetone in urine, if called upon to undergo suddenly 
an operation, run the grave and serious risk of that 
profound acetonemia which we call delayed chloroform 


ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. [MARCH, 1924. 
poisoning—and this can be prevented by feeding with 
dextrose or glucose prior to the operation. 

Also, there may be a definite relationship between 
acidosis and appendicitis, or it may be only a coincidence 
that several of my little patients who were known to me 
to have suffered from acidosis for several years have 
recently developed acute appendices. 


CONGENITAL HERNIZ. 


By Avex. E. Rocue, M.B., B.Ch.(Cantab.). 





HN cases of inguinal hernia we are often told that 
») | “the man probably had a congenital sac.” 
eS Having no knowledge of the arguments estal- 
lishing such a probability, and having a congenital loath- 
ness to accept unsupported statements, I should be very 
grateful if someone would disperse a few lingering doubts, 
and demonstrate the futility of the following obstacles to 
full conversion. 






(1) Leaving aside hernia in infants, which is more 
obviously congenital, hernia (?. e. a clinically recognizable 
hernia, consisting of a peritoneal sac and contents) is so 
very common a condition that, if we accept the congenital 
sac theory (7. e. that, having had a congenital sac, possibly 
for years, its owner subsequently forces gut or omentum, 
etc., into it), we might suppose that, for every one indi- 
vidual who has a hernia (7. e. this congenital sac and 
contents), there would be one or many individuals alive 
who have, not a hernia, but merely the congenital sac or 
potential hernia, the predisposing causes of hernia, sucli 
as occupations involving strain, or diseases causing 
increased intra-abdominal pressure, not having come into 
play in their case, so as to force contents into the pre- 
formed sac. We should accordingly expect to find 
evidence of the existence, previously unsuspected, of large 
numbers of empty congenital sacs, possibly during the 
course of an operation for some other condition, more 
probably in the anatomical department, and most cer- 
tainly in the post-mortem room. We should imagine that 
occasionally we might hear a surgeon in the theatre speak 
somewhat as follows: “ I have just removed this man’s 
appendix. In the course of the operation I have also 
discovered that he has an empty right inguinal sac. He 
has no history or clinical evidence of a hernia, but, as 
hernia is so common, [ll just extend my incision and 
obliterate the sac, in order to prevent the possibility of 
something getting down into it later on.” Does this 
happen? At autopsy it is impossible to conceive any- 
thing escaping Sir Bernard Spilsbury’s eagle eye, or his 
failure to demonstrate anything of ‘‘ morbid interest.” 
He is not hampered by too short an incision ! 
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(2) When a hernia operated upon by a competent 
surgeon, and having therefore had its sac removed, 
“recurs,” here there is no question of a congenital sac— 
it must be acquired. And if a sac may be acquired 
after an operation, why may it not be acquired in the 
absence of an operation ? 

(3) In the case of hernia of the linea alba we read in Gask 
and Wilson’s Surgery that ‘‘ it is not at all uncommon for 
a small piece of subperitoneal fat to be herniated through 
a gap in the interlacing fibres of this structure, and as this 
increases a small pouch of peritoneum is pulled after it. 
In it some portion of the intestine or omentum may be 
found.” In this region the sac is generally accepted to 
be acquired. May not the commoner varieties of hernia 
be similarly acquired in many cases occurring de novo in 
an adult ? 

(4) We also read that ‘‘ femoral hernia is very rarely 
This is one 
of the reasons brought forward against the congenital 
theory of development of femoral hernia, and, as Prof. 
Keith points out, a diverticulum of peritoneum in the 
femoral canal is never found at birth.” If, then, the 
diverticulum of peritoneum in femoral hernia is acquired 
in all or most cases, what is the objection against supposing 
that it may be acquired in many cases of inguinal hernia ? 

We are told that ‘‘ the congenital origin is established 
in almost all forms of inguinal, and in many of the umbilical 
hernie, and it seems likely that this is the case as well in 
the femoral, obturator, and lumbar forms.’’ What is the 
justification for this statement ? 


seen in either sex before the age of puberty. 


AN EXTRACT FROM THE WORKS OF 
‘THE REV. GEORGE CRABBE. 


By R.W.R. 


WHE Rev. George Crabbe was born at the end of 
1754. 


surgeon, he was sent as an apprentice to a 


It being determined to make him a 


druggist near Bury St. Edmunds, where he remained for 
three years, more as farm-servant than apothecary. A 
better situation was then found for him with a surgeon 
at Woodbridge. His apprenticeship ended it was neces- 
sary for him to proceed to London, where he remained 
a tew months picking up a little knowledge of medicine, 
but unable to pursue any regular course of study on 
account of limited resources. On his return he became 
assistant to a Mr. Maskill, with whom he spent a few 
wretched months; nor was his condition much improved 
when he set up on his own account; for with a scanty 
acquaintance with his profession, and a nature sensitive 
and conscientious, he trembled lest he should be called 
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upon to operate on cases beyond his skill. He eventually 
determined to preceed to London and seek his fortune as 
a literary adventurer. He met with a certain degree of 
success, becoming acquainted with Burke, Dr. Johnstone, 
and other literary wits of that day. Learning that he 
felt a strong partiality to the Church, he was admitted to 
deacon’s orders. 
Having dwelt on the profession of Law he turns his 
attention to that of Physic in our poem— 
THE TRUE PHYSICIAN. 
By Rev. GreorGe CRraABBE. 
Lest, to a graven tribe we turn our view, 
And yield the praise to worth and science due, 
But this with serious words and sober style, 
For these are friends with whom we seldom smile : 
Helpers of men they’re call’d, and we confess 
Theirs the deep study, theirs the lucky guess ; 
We own that numbers join with care and skill, 
A temperate judgment, a devoted will ; 
Men who suppress their feelings, but who feel 
The painful symptoms they delight to heal ; 
Patient in all their trials, they sustain 
The starts of passion, the reproach of pain ; 
With hearts affected, but with looks serene, 
Intent they wait through all the solemn scene ; 
Glad if a hope should rise from Nature’s strife, 
To aid their skill and save the lingering life ; 
But this must virtue’s generous effort be, 
And spring from nobler motives than a fee : 
To the Physician of the Soul, and these, 
Turn the distress’d for safety, hope, and ease. 
* * * 
There was a time, when we beheld the Quack, 
On public stage, the licensed trade attack ; 
He made his labour’d speech with poor parade, 
And then a laughing zany lent him aid. 
Smiling we pass’d him, but we felt the while 
Pity so much, that soon we ceased to smile ; 
Assured that fluent speech and flow’ry vest 
Disguised the troublé¢s of a man distress’d :— 
But now our Quacks are gamesters, and they play 
With craft and skill to ruin and betray, 
With monstrous promise they delude the mind 
And thrive on all that tortures human kind. 
Void of all honour, avaricious, rash, 
The daring tribe compound their boasted trash— 
Tincture of syrup, lotion, drop, or pill; 
All tempt the sick to trust the lying bill ; 
And twenty names of cobblers turn’d to squires, 
Aid the bold language of these blushless liars. 
There are among them those who cannot read, 
And yet they'll buy a patent and succeed ; 
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Will dose to promise dying sufferers aid, 

For who, when dead, can threaten or upbraid ? 

With cruel avarice still they recommend 

More draughts, more syrup, to the journey’s end ; 

“* T feel it not ”—‘‘ Then take it every hour’’; 

“It makes me worse ’—‘* Why then it shows its 
power”; 

“I fear to die ’’—“t Let not your spirits sink, 

You're always safe, while you believe and drink.” 

* * * 


What then our hopes ? 





perhaps there may by law 

Be method found these pests to curb and awe ; 

Yet in this land of freedom law is slack 

With any being to commence attack ; 

Then let us trust to science—there are those 

Who can their falsehoods and their frauds disclose, 

All their vile trash detect, and their low tricks 
expose ; 

Perhaps their numbers may in time confound 

Their arts—as scorpions give themselves the wound ; 

For when these curers dwell in every place, 

While of the cured we not a man can trace, 





Strong truth may then the public mind persuade, 
And spoil the fruits of this nefarious trade.” 


—George Crabbe. 





FATAL H/EMATEMESIS FOLLOWING 
FRACTURED TIBIA. 
By Conor J. Donrran, M.R.CS., L.R.CP., 


Late Senior Resident Medical Officer, Stockport Infirmary. 





B—, et. 43, carter, was admitted to the Stock- 
port Infirmary on March 7th, 1923, with the 
history of an injury whilst engaged in his 





avocation. 

Careful inquiry from the patient and from his medical 
attendant elicited the statement that he “had never had 
a day’s illness in his life,” and that there had certainly 
never been any symptoms of any alimentary disturbance. 
He was described as of very temperate habits. 

On the day of admission, whilst adjusting the harness 
of his horse, the animal became restive, kicking him on 
the shin. He was found to have an open fracture of 
the left tibia, with considerable backward displacement 
of the lower fragment. There was a small puncture 
wound in the middle of the anterior surface of the shin, 
which bled copiously at intervals during the following 
two days when the wound was dressed. A mild cellulitis 
developed here, and was treated with fomentations. 

The fracture was “‘ set” under an anesthetic (chloro- 


form and ether), and 1500 units of anti-tetanic serum 
were injected. 





On March 11th, the skiagrams indicating that the frag- 
ments were not in good alignment, a further re-adjustment 
was performed under the same anesthetic. 

At 7.30 a.m. on the morning of the 15th, having shown 
no previous sign whatever of any other abnormality, he 
suddenly vomited about three-quarters of a pint of blood; 
at II a.m., he vomited another quarter of a pint. He 
received half a grain of morphia hypodermically, was kept 
perfectly quiet and received a pint of rectal saline. 

On the following morning he seemed a great deal less 
collapsed, and there had been no further hematemesis. 
At 5.30 p.m., however, he brought up about an ounce of 
blood, and at 7.30 p.m. another pint. He had becn 
having one-sixth grain of morphia 6-hourly and a further 
quarter grain was given at once. 10 c.c. normal horse- 
serum were injected and rectal saline again administere:. 

He grew rapidly more and more feeble and died at 
10 p.m. on the 16th. 


Post-Mortem. 


An open comminuted fracture of the tibia with 
extensive hemorrhage into the tissues and local suppu- 
ration. A simple fracture of the upper end of the fibula. 

Heart.—Old aortic endocarditis, otherwise normal. 

Lungs.—Old pleurisy with adhesions to diaphragm on 
under-surface right lowest lobe ; otherwise normal. 

(Esophagus.—Healthy ; no dilated veins ; no injury. 

Stomach.—Injected ; dilated ; filled with blood-clot. 
Several minute hemorrhagic points on the posterior wall 
‘whence hemorrhage had apparently occurred. No ulcer ; 
no injury. 

Intestines —Normal : no injury; no ulcer; m0 erosion. 
Filled with blood mixed with intestinal contents. 

All other organs perfectly normal (including liver). 


INQUEST. 

The coroner returned a verdict of ‘‘ death from mis- 
adventure—from haemorrhage from the stomach con-c- 
quent upon a fracture of the tibia caused by a kick from 
a horse.” 

A solicitor present on behalf of the man’s employers 
endeavoured to turn the medical evidence to support the 
theory that the hemorrhage was consequent upon oral 
sepsis, but without success. 

The only reference in literature I have been able to 
collect occurs in the Proceedings of the Royal Society of 
Medicine, Section of Surgery, for the year 1910, where 
Mr. Jonathan Hutchinson discusses gastric and intestinal 
hemorrhages following administration of anesthetics. 
His references are principally to abdominal operations, 
though there is one case of fractured tibia mentioned. 

I am indebted to Mr. F. W. Schofield, Surgeon to the 








Stockport Infirmary, for permission to record this casc. 
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TREATMENT IN ST. BARTHOLOMEW’S 
NINETY-FIVE YEARS AGO. 


_ST. BARTHOLOMEW'S 


To the Editor, ‘St. Bartholomew's Hospital Fournal.’ 

sir,—I think that the following extracts from the 
Lencet of 1829 may be of interest to your readers from 
the picture they give of treatment at St. Bartholomew’s 
nearly a hundred years ago. 

The third extract, though not about Bart.’ s, I have in- 
cluded because of the amazing incident it esaliiia0it 
the more astonishing when one considers that, being in 
pre-anesthetic days, the patient was presumably an 
interested spectator of the whole scene. 

Iam, 
Yours faithfully, 
WELDON CHAMPNEYS. 


Municipat Hospitat, 
BRENTFIELD a. 
NEASDEN, N.W. 
September a 1923. 
‘The Lasicet,’ London, Saturday, fanuary 7th, 1829. 
St. BARTHOLOMEW’s Hospitat. 

Violent gonorrheal ophthalmia of both eyes, successfully 
treated. etat 20, footman in a gentleman’s 
family, was admitted into Henry the Eighth’s Ward, 
under the care of Mr. Lawrence, on Wednesday, the 5th 
Noy., 1828, with gonorrhceal ophthalmia of both eyes, 
a partial slough of the right cornea, opening into the 
anterior chamber of the eye; the left cornea unaffected, 
and chemosis of the conjunctiva of both eyes. . . . 
Lecches at different times, to the number of two dozen, 
had been applied in the neighbourhood of the eyes; a 
lotion and a blister ; which Mr. Lawrence considered by 
no means adequate to the urgency of the case. . . 
Pulse 108, full and hard. Ordered to be bled from the 
arm ad itteisain: 24 leeches to be applied round the 
eyes in the evening; poppy fomentations afterwards ; 
5 grains of calomel and 15 of jalap immediately, and, 
subsequently, the saline mixture, with a drachm of the 
sclution of tartarised antimony every six hours. 

Thirty-six ounces of blood were yesterday taken 
from the arm; the first was buffed and cupped, the next 


less so. Feels much relieved. Repeat the 24 


leeches, and calomel and jalap, a blister to the neck, 
ani the lotio saturni to the eyes. 


7- «+ . « Repeat the application of the leeches, 
and continue the lotion. 


8. 


. . 


Repeat the 


em leeches. . . . Apply a 
poultice to the eyes, and take every six hours an ounce 
and a half of the mist. menth. sulphurici c. sulph. mag. 
a drachm. 

9. Apply the leeches again. 

Apply 16 leeches. 

14. Much the same. Take twenty ounces of blood 

from the temples by cupping. 
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Take 
twenty-four ounces of blood from the arm, etc., ete. 
sight 


15. The renewed inflammation, in part, subsided. 


Dec. 23.—Discharged cured, and with perfect 
of both eyes. 

This is eneficial effects 
of active treatment in cases of this description. Had a 
few hours longer been suffered to have elapsed before the 
adoption of this treatment, in all probability the sight 


an admirable instance of the 


of both eyes would have been irrecoverably lost. 


‘The Lancet,’ London, Saturday, Fuly 4th, 1829. 


BARTHOLOMEW’S HospITAat. 
Concussion of the brain.—James Dennis, exetat 20, a 
gentleman’s servant, of short stature and sallow appear- 


Ward, May 


From the account given it 


ance, was admitted into Henry the Eighth’s 
12th, 
appeared he had fallen from a considerable height. In 


in a comatose state. 


the fall his occipital bone came in contact with the stones. 
The accident happened three days before his admission, 
and from that period to the time at which he was brought 
to the hospital he had continued perfectly insensible. 
Extremities cold ; 


pulse very feeble, and_ respiration 


scarcely perceptible. Had been bled twice before ad- 
mission. Ordered calomel and jalap. 

13. With great difficulty he has been made to swallow 
of blood have 


the calomel and jalap. Eighteen ounces 


been taken from the arm. An injection of 40 drops of 
the tincture of opium, with two ounces of milk, has been 
administered. 

14. The pulse has risen, the extremities become more 
warm, but he is still unable to speak, though he exhibits 
occasional signs of sensibility. Take 18 ounces more 
blood from the arm . 

15. Repeat the bleeding to 16 ounces. 

June 19. Has been bled repeatedly ; has had croton oil, 
and calome! and jalap administered at different times ; 
leeches to the temples, and a blister behind the ears. Is 
now doing well. . . 

24. Is continuing gradually to recover. His appetite 
is good, and he wishes soon to be allowed to have more 


substantial dict than milk. 


‘The Lancet,’ London, Saturday, January 3rd, 1829. 


WESTMINSTER HospITAt. 
Amputation.—Christopher Staut, 37 
came in 28th Nov., 
amputated by Mr. White. 


years of age, 
for the purpose of having his leg 
About a year ago he became 
subject to what is popularly termed “ white swelling.” 
fomentations, cupping, blisters, etc., 


Leeches, were re- 


sorted to without effect. Pus was secreting within the 
capsule, and an opening was made for itsexit. . . . A 
profuse discharge of offensive matter proceeded from the 


joint, and two sinuses extended up the thigh, nearly as. 
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far as the trochanter major. The probe did not indicate 
caries, but the nature of the discharge affords strong 
evidence of its existence. 

On the 6th instant, Mr. White performed the operation, 
The man was placed in the usual posture, and a tourni- 
quet was applied by Mr. Harding; the circular incision 
was begun about the middle of the thigh; the first cut 
penetrated a sinus, which contained about two ounces of 
matter. On dividing the femoral artery, a jet of blood 
issued out with such force as to go over the operator’s 
shoulder. Sir Anthony Carlisle immediately jumped from 
his seat, and screamed out,—‘‘ The artery is bleeding ! 
the artery is bleeding! Stop it, for God’s sake, Mr. 
White, or the man will die under your hands! Stop it, 
or he will bleed to death before our eyes!” Mr. White, 
fortunately, did not participate in the alarm of the 
“humble” knight, but, with great coolness, laid hold 
of the artery with his finger and thumb, and immediately 
secured it, observing ‘‘ that there was nothing which a 
surgeon ought more to be on his guard against than 
sudden panic; indulgence in such a weakness (he observed) 
might lead to serious consequences, and would certainly 
incapacitate every surgeon from the efficient practice of 
his profession.” The limb being eedematose, the assis- 
tant had mistaken the position of the femoral artery, 
and placed the tourniquet on the outside. Dossils of lint 
were introduced between the flaps, to prevent adhesion, 
and facilitate suppuration. : 

Dec. 20. The stump appears healthy, but the general 
appearance of the man forcbodes the development. of 
phithisis. 

R 
PRACTICAL AN4STHETICS. wonbde itt Boy er, O.B.E., M.R.C.S., 
I.R.C.P., and C. Lancton Hewer, M.B., B.S., M.R.C.S., 


L.R.C.P. (London: Henry Frowde & Hodder & Stoughton.) 
Third edition. Pp. 187. Illustrated. 6s. 6d. net. 

The latest edition of this excellent book is well worth reading, 
both by students and practitioners. 

The book is considerably enlarged, and contains many verv 
interesting chapters. The chapter on the history of anaesthesia is 
particularly good, as is also that which deals with the legal position 
of the anesthetist and certain general considerations. 

This book is eminently practical ; not only with regard to the more 
well-known methods of anasthesia, but also with regard to the more 
specialized branches of this art. 

Gas and oxygen anesthesia is dealt with lucidly and thoroughly 
in a very able chapter on that subject. The section dealing with 
the selection of the most suitable anaesthetic, and the method of 
administering it in particular cases—such as in oral surgerv—is to 
be strongly commended. The special methods of anwsthesia, both 
general and local, are dealt with in detail, and mention is made of 
splanchnic anasthesia by local injection, though warning is wisely 
given that the method is by no means devoid of risk. 2 
paration and after-treatment of 
commendable detail. 

The book is well written, and is very easily read. 


The pre- 
the patient is considered with 


Tue PatHOLOGY AND TREATMENT OF DrABETES MELLITUS. Bv 
GeORGE GRAHAM, M.A., M.D., F.R.C.P. (London: Henry 
Frowde & Hodder & Stoughton.) Pp. x + 188, 29 figures, 
2 charts. 6s. net. 

This book is the work of one of our own men, and one also who is 
always alive to the paramount importance of research in medicine. 








It is based on the work done for the Goulstonian Lectures of 1921, 
and is an able contribution to the extensive literature of the subject. 

The first part of the book is an admirable account of the physiology 
of sugar metabolism. It is full, complete and lucid. 

The second part contains descriptions of the various types of 
diabetes mellitus and anomalies of kidney action. There are cases 
in which the patient may have glycosuria without hyperglycemia, 
and even some in which, conversely, glycosuria is not a sign oi! 
hyperglycemia, 

The great interest of the book lies in the author’s discussion of 
insulin. Dr. Graham believes that the new method should be used 
to rest the islet-cells. He reduces the dose of insulin as soon as the 
sugar tolerance-is raised by low diet, and gauges the insulin dosage 
in relation to diet by the estimation of the fasting blood-sugar. 
Cases are quoted from the wards of this Hospital showing the valu 
of the treatment and are excellently illustrated by blood-sugar 


‘charts. The book is immensely stimulating. It should be read by 


all, and Bart.’s men will have the opportunity of following the 
treatment in the wards. 


THe CULTURE OF THE ABDOMEN: THE CURE OF OBESITY AND Con- 
STIPATION. By F. A. Horniprook. With a preface by Sir W. 
ARBUTHNOT LANE, Bart., C.B., M.S. (William Heineman: 
{Medical Books], Ltd.) Pp. 67. 26 full-page plates. Price 6s. 

The second half of this book should be of real use to students and 
practitioners. Careful details are given of eight simple, and w: 
believe effective, exercises for the culture of the abdominal muscle-, 
for intestinal massage and for breathing. Each exercise is amp!) 
illustrated by photographs. 

The author appears to be a little hampered in his first part by a 
desire to cater for both the medical man and the lay public. He 
shows a hearty dislike for the ‘ ideals concerning man’s posture 
and gait . . based on the product of the drill-sergeant’s 
activity,’ and an admiration for the free, graceful and unhampered 
body of the native Fijian. 


’ 


HANDBOOK OF ANSTHETICS. Second edition. By J. Stuart Ross, 
M.B., Ch.B., F.R.C.S.E. (Edinburgh: E. & S. Livingstone.) 

Pp. 328. Price 8s. 
Following upon recent additions to the literature of this subject 
by London specialists comes this second edition of a work by an 
authority of the Edinburgh school. Mr. Stuart Ross has announced 


his object as being that of laying ‘‘ emphasis upon the relation of 


ana@sthesia to general medical science rather than upon elaborate 
descriptions of anasthetic apparatus and methods which a few 
years hence may be superseded.” In achieving this object it is 
doubtful if the author has not laid himself open to a charge of over- 
emphasis of the theoretical at the expense of the practical—for the 
book is intended for the practitioner. For instance, under “ Shoc' 
and Anasthesia”’ thirteen pages are devoted to accounts of the 
mechanism and to views on the causation of shock in general (wit! 
full reference to recent work), but nowhere do we find a clear enumeri- 
tion of the signs and symptoms of shock during operation—althoug!i 
the immediate treatment is dealt with under ‘‘ Syncope.” Inciden- 
tally, we should like to see more encouragement given to cardiac 
massage in sudden, apparently fatal, cases of the latter. The author 
says truly that many lives have been saved by this means, but we 
feel that the chances of success are immensely reduced if a full trial 
of artificial respiration, hot cloths to the precordium and injections 
of atropine and strychnine are first to be employed. Only great 
encouragement from our leading anxsthetists will prevent the youns 
operator from a fatal delay in these emergencies. 

There is an unfortunate confusion of terms between various 
schools in reference to open chloroform administration. The employ- 
ment of intermittent shakes of the dropping-bottle over the lint, 
which we use with satisfaction as the ‘‘ drop ” method, is condemnel 
by Mr. Stuart Ross (though in iess violent terms than in the first 
edition!) as the ‘douche’ method. The Edinburgh “ drop” 
method is one of continuous administration. To the chapter on 
chloroform is added an illustration of Levy’s inhaler, and an excellent 
account of his views and their bearing on the use of chloroform. 

We find differences in technique from that generally advocatcd 
here in several points, notably in the use of the Clover inhaler, 
re-breathing in the “long gas” administration, open chloroform 
technique and the use of open ethyl-chloride induction. Under 
“Gas and Oxygen ”’ we are glad to see an illustration and description 
of Boyle’s apparatus in the new edition. The chapter on ‘‘ Ether” 
is good. ‘‘ Ethanesal”’ and the work of Wallis and Hewer are now 
given deserved prominence. The full account of intra-trachcal 
ether administration is not added to. Under ‘“ Ethyl Chloride ” 
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we do not see the very real danger of muscular spasm added to those 
of overdosage and heart-failure. 

A new chapter on ‘* Anesthetics in Labour ’—with full mention 
of the technique and difficulties of twilight sleep—is followed by a 
repetition of the excellent discussion on the choice of anasthetics 
which characterized the first edition, new paragraphs on cranial 
aud abdominal surgery being added. 


The full and adequate chapters 
on “ 


Local and Spinal Anesthesia ’”’ stand as in the first edition. 
‘There remain a criticism and a question. It is surely an omission 
of note that in a book emphasizing the relationship of this subject 
to general medical science, there should appear neither enumeration 
nor discussion of the many theories anent the chemistry and physics 
of anesthesia! Secondly, we note a reference to insulin. Is there 
any evidence of a rise of blood-sugar in delayed chloroform poisoning ? 
And, if not, how is insulin likely to be of benefit in this connection ? 

Finally, though some of us may prefer a book in which we find 
again in writing the oral teaching of our theatres and lecture-room, 
none can deny that this book is a good one, and as such we heartily 
commend it. 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Coorer, P. R., M.D., B.Sc., F.R.C.S. “A Case of Subacute Combined De- 
generation of the Spinal Cord.”’ Clinical Journal, January 23rd,'1924. 

Daty, I. pp Burcu, M.A., M.D. (and Joun Prypg, B.Sc.,and J. Wacker, M.D., 
B.Ch.), ‘* The Blood-Sugar in Cases of Epilepsy.’”? British Medical Journal, 
February oth, 1924. 

Euuiott, R. H., M.D., F.R.C.S, ‘ Memory Sight.” /bid,, February gth, 1924. 

FeminG, AxrHony, M.D., F.R.C.P. ‘Ocular Palsies.”  /bid., February gth, 
1924. : 

Fosrer, R. L. V., M.A., M.B., R.A.M.C. (Col. E. T. F. Birreci, C,B., C.M.G., 
and R. L. V. F.). ‘*A Medical Exercise Set for a Recent Examination.” 
Fournal Royal Army Medical Corps, February, 1924. 

Gow, A, E,, M.D, F.R.C.P. ‘The Treatment of Acute Septic Infection: 
Septicemia.” Lancet, February gth, 1924. 

Hugry, J. B. Za Pauvreté et ses Cercles Vicieux, a French edition of Poverty and 
its Vicious Circles. 

Maincot, Ropney, F.R.C.S,  * Notes on Two Cases of Hamoperitonenm due 
to Rupture of Blood-vessels in the Gastro-splenic Omentum.”? Lancet, 
February 16th, 1924, 

Paramore, R. H., M.D., F.R.C.S,_ Backache.” /tid., February gth, 1924. 
Pitox, Lionet Jas., O.B.E., M.B., B.Ch. ‘*The Economic Disposal of Ex- 
creta: Garden Sanitation.”” British Medical Journal, February oth, 1924. 
Sraetroy, J, Lioner, M.R.C.S. ‘A Case of Impaction of Artificial Teeth in 

the (Ksophagus.”’ British Dental Journal, February 18th, 1924. 

Sruarr-Low, W., F.R.C.S. An Address on the Réle of the Mucous Membrane 
in Diseases of Nose, Throat and Ear.” Lancet, February 16th, 1924. 

Wacker, Kenneth M., F.R.C,S., M.A., M.B., B.C. Hunterian Lecture on 
“ Vesticular Grafts.” /bid., February 16th, 1924. 
— (and J. A. Lumspen Cook, M.B., Ch.B.). 
Operation.” /bid., February 2nd, 1924. 

Wire, J. Srantey, M.R.C.S., L.R.C.P. ‘Physiological Standardisation.” 
Analyst, July, 1923. 

Wurrerorn, C, Hamitron, M.R.C.S., L.R.C.P. 
1923. London: Harrison & Sons, Ltd. 


**Steinach’s Rejuvenation 


Surgical ‘*Dont’s’’ (and **Do's’’), 





ABERNETHIAN SOCIETY. 


Tne Sixth Ordinary Meeting of the Society was held in the Aber- 
nethian Room on February 7th at 5.30 p.m., Mr. Visick in the chair, 
The subject for discussion was ‘‘ Special Department Emergencies.” 

Mr. Visick spoke first (his place in the chair being taken by Mr. 
I’. A. Bevan), and discussed emergencies which he had encountered 
as House-Surgeon to the Throat Department. Reactionary hemor- 
rhage after tonsillectomy, acute otitis media and furuncle of the 
external auditory meatus were discussed. 

Mr. J. P. Hosrorp spoke next, mentioning emergencies met with 
in the Eye Department. He discussed signs, symptoms and treat- 
ent of aeute glaucoma, treatment of foreign bodies in the eye, 
penetrating wounds and prolapse of the iris. i 

Mr. Evans spoke third and spoke of the emergencies an anaesthetist 
night encounter. Cardiac failure and lymphatism were discussed, 
and also accidents which a little care would avoid, such as chloro- 
forma burns and ether fires. 

After a brief discussion the meeting was closed. 7 
"he Mid-Sessional Address was delivered by Sir HENRY GAUVAIN 
February 21st, at 8.30 p.m. The title of the address was “ Sun- 
shine and Such-like in the Treatment of Surgical Tuberculosis.” 

In his witty introductory remarks, the CHARMAN, Mr. VIsICcK, 
spoke of how Sir Henry was chosen when he was “ Intern.’ here to 
start the work of the Lord Mayor Treloar Cripples Home at Alton. 
Hv referred to the revolution which had come over the treatment 
©! surgical tubercle in the last few years, and said that in the van 

the advance was Sir Henry Gauvain. 


HOSPITAL JOURNAL. 


Sir Henry expressed his pleasure at being again in Bart.’s, but 
said he would rather be occup ying a seat in the audience than the 
position of speaker. 

He first stressed the point that every patient with a tuberculous 
joint must be considered a tuberculous person in whom there is 
some local inflammatory lesion. 

He then defined the ‘‘conservative’’ method of treatment, in 
which every agency available is brought to assist the patient in 
combating his own disease and producing his own cure. 

Slides were then shown by the epidiascope illustrating all stages 
of treatment at Alton. An amusing story was told of the doll upon 
which Sir Henry practised the art of plaster splint manufacture. 
If it was squeezed roughly it exclaimed ‘‘ Papa,” if more gently 
irritated it responded with ‘‘ Mama,” and if treated with the most 
scrupulous care it remained dumb. Sir Henry was not satisfied 
until he could encircle the doll in a plaster cast without receiving 
any comment. 

Briefly we were told of the effects of the sun treatment. Virst, 
the surface disinfecting action, next the action in raising the tem- 
perature of the peripheral blood, and thirdly the effect in raising the 
bactericidal power of the blood. The bactericidal power was only 
present if the sun’s rays had to pass through the tissues before reach- 
ing the blood, and did not occur experimentally unless these con- 
ditions existed. 

We were shown pictures illustrating pigmenters and non-pig- 
menters, the prognosis being much more grave in the latter. Slides 
followed showing the arrangements for spraying and sea-bathing 
whereby the basal metabolic rate of the patient can be raised by 
the astounding degree of 1000 per cent. 

More slides, of a most cheering nature, demonstrated the reimark- 
able results obtained by the sun- and sea-bathing treatment. A 
marked feature was the universal cheerfulness that Alton appears 
to engender. 

Mr. Roperts proposed a vote of thanks. He recalled the day when 
Sir Henry and himself were fellow house-men. He said that Alton 
had one great advantage over other similar institutions in that they 
always had the sunshine—-Sir Henry was their sun. In the olde: 
day, should there be sixteen strangulated hernia and three perforated 
gastric ulcers in the Surgery, Sir Henry always wore the gloom- 
dispelling smile. 

Mr. PrRancr seconded the vote of thanks. 

Sir Henry replied briefly and the meeting was declared closed, 


STUDENTS’ UNION. 


RUGBY FOOTBALL 
BARTHOLOMEW’S HOSPITAL v. 


CLUB: 
ST. St.-TnHomas’s Hosprrat. 

Tue first match in the United Hospitals’ Rugby Cup competition 
was played on the Richmond Athletic Ground on January 31st, 
Bart.’s defeating St. Thomas’s by three goals and two tries (21 points) 
to a goal and a try (8 points). ‘ Thomas’s ” made a brave fight of 
it, and were actually the first to score, but once Bart.’s had settled 
down it was obvious that they were the better and more experienced 
team, and in the end they won quite easily. 

Bart.’s scrum half, I. P. Williams, was in excellent form, and 
although closely watched by O’Malley he fed McGregor in irreproach- 
able style. Melbourne Thomas put in some sturdy tackling on the 
left wing, and gained a very good try, the result of some determined 
running. 

‘© Thomas’s ”? forwards were up against a stiff proposition in the 
3art.’s pack, but except for getting the ball—they had no Beith in 
their scrum—they did quite well. Beith was in splendid form, and 
Parker was conspicuous in the open. Allen, Archer and Walsh 
worked very hard for the losers, and the full-back, D. O. Williams’ 
fielded accurately and kicked a useful length. The losers’ outsides 
were not so well together as the winners’, and had not their speed. 

An attempt to drop a goal by D, O. Williams led up to “* Thomas’s ’ 
first try, Steyn pouncing on the ball over the line after Gaisford 
had fumbled. Bart.’s retaliated, and an accurate round of passing 
saw Neville sprint past his wing and the full-back and go over foi 
a fine try, which Gaisford converted. Then Parker set his outsides 
going, and Melbourne Thomas ran over in resolute fashion, while 
before the interval further combination sent Neville in, Gaisford again 
converting. 

As in the first half, ‘ Thomas’s”’ were the first to score in the 
second, Archer securing from a line out on the “ 25 ”’ line and running 
in unopposed—a case of bad marking by the Bart.’s forwards. Cooper 


’ 
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easily converted. Bart.’s asserted themselves again, however, and 
following a couple of drops at goal by P. O. Davies and Gaisford, 
Beith scrambled over from a scrum near the line, Gaisford adding 
the extra points with a fine kick. Just on time Neville picked up 


a stray kick, the ball bouncing favourably for him, to dash round ~ 


the opposition for his third try. Referee: Mr. C. S. Bongard 
(L.S.R.F.U.R.). 

Teams.—St. Thomas’s Hospital: D. O. Williams; C. P. Bester, 
A. T. Howell, G. K. Cooper, W. A. Miller; A. K. Miller, C. J. S. 
O'Malley ; H.S. Allen, E. C. Archer, M. H. Stelyn, J. N. Uys, T. E. 
Walsh, H. R. Paterson, D. P. Crawford and J. P. Marsden. 

Bart.’s: W. F. Gaisford; L. C. Neville, P. O. Davies, M. G. Fitz- 
gerald, M. G. Thomas; T. P. Williams, H. McGregor; A. E. Beith, 
R. H. Bettington, J. W. Buttery, A. Carnegie-Brown, M. L. Maley, 
W. S. Morgan, G. W. C. Parker and A. W. L. Row. 


St. BARTHOLOMEW’s HospITaAL v. LONDON WELSH. 


Both Bart.’s and the London Welsh for their game at Winchmore 
Hill on Saturday, February 2nd, had to take the field minus several 
leading players, the Hospital being short of W. F. Gaisford, G. W. C. 
Parker, M. G. Thomas, W. S. Morgan, A. E. Beith and A. Carnegie- 
Brown, and the Welsh of G. Francis, T. F. James, J. J. Baxter, W. 
Watts and N. Rhys; but for all that the game was quite high-class, 
and, had the Welsh not been obliged to start two short for the first 
quarter of an hour, when Bart.’s scored eight points, the students’ 
win would not perhaps have been so decisive. T. P. Williams, the 
Hospital scrum half, was in excellent form, and, as his forwards were 
getting the ball much more frequently than their rivals in the scrums, 
he was able to ply H. McGregor with ample opportunities to open 
up the game, which the latter did to the utmost. 

During the first eight minutes, after good work by Rowe and 
Davies, Neville got going and scored an excellent try wide out, 
which Bettington converted. Within fifteen minutes of the start, 
and before the Welsh had got a full team, Bettington, from a free 
kick, placed the Welsh line in danger, and, from a scrum following, 
Williams and McGregor opened up the game to P. O. Davies, who, 
giving the dummy twice, went over near the posts, but Bettington 
did not improve the try. With both sides complete the game was 
much more even, and many delightful bouts of passing were indulged 
in, but no further score came before the interval. 

In the second half the Welsh made valiant attempts to score, but 
the Hospital defence was very sure. Some good passing by the 
Hospital backs saw Roberton score wide out, for Bettington to place 
a great goal. Then the Welsh got going strongly, and a nice bout 
of passing by Birchall, L. J. Evans and E. T. Davies resulted in the 
last-named scoring, but no goal resulted. Bart.’s forwards were 
beating the Welshmen both in the tight and open, and quick tries 
resulted by Neville, after the ball had passed through six pairs of 
hands, and C. R. Jenkins, the latter points coming from clever 
work by Rowe, and the scorer following up and charging down a 
Welshman’s kick near the line. Bettington was successful with one 
of the two attempts. Referee: Mr. L. P. Langton. 

Teams.—Bart.’s: E. V. Frederick; J. W. B. Roberton, M. G. 
Fitzgerald, P. O. Davies, L. C. Neville ; T. P. Williams, H. McGregor; 
R. H. Bettington (capt.), J. W. Buttery, J. T. R. Edwards, G. 
Dietrich, C. R. Jenkins, M. L. Maley, R. O’Kell and A. W. L. Rowe. 

London Welsh: W. G. Roberts; L. J. Evans, I. T. Davies, 
E. T. Davies, R. C. Jones; D. H. Jones, T. Birchall; G. Marsden 
Jones (capt.), W. L. Michael, G. Poppe, C. A. Marques, W. A. V. 
Thomas, S. H. Phillips, V. P. Long and A. W. Witts. 


St. BARTHOLOMEW’s HospPITAL v. PONTYPOOL, 


By a goal (5 points) to nil Bart.’s Hospital defeated Pontypool 
on slippery turf at Winchmore Hill on Saturday, February 9th, 
before 800 spectators. Pontypool devoted their energies to scrummag- 
ing, loose forward rushes and tackling, while Bart.’s went all out 
for the passing game, and it was from one of these movements, 
early in the second half, that they scored and won the match. The 
Welsh tackling was wonderfully sure and emphatic. Hayward was 
the most prominent player in the line-out and in the loose, but perhaps 
the most useful Pontypool forwards were A. Evans and Pritchard. 
Behind the scrum, however, although Ford and Harris did many 
clever things, there was no cohesion. The Hospital XV were a 
much better balanced team, and Gaisford, Neville, Williams, Mc- 
gregor, Row, Buttery and Beith were the best of a good side. 

Pontypool greatly missed the services of C. Pritchard, the inter- 
national wing, and James, his centre. 

The game was keenly contested in the first half, and, although 
Bart.’s held the upper hand, they failed to score. On one occasion, 








however, Melbourne Thomas looked like breaking through, but he 
was well tackled by Vaisey. 

Soon after the change of ends Neville scored the only try of the 
match, and Gaisford added the extra points. On two occasions 
Bart.’s were all but over from passing movements, while Gordon, 
following up a kick by Harris, got possession and had a.chance to 
cross the Hospital goal-line, but Neville outpaced him and brought 
him down. In the last five minutes, with Maley off the field through 
injury, there was a succession of scrums in the neighbourhood «i 
Bart.’s goal-line, but whoever got the ball tried to bullock through, 
and this may be taken as indicating a lack of confidence in the 
powers of the Pontypool backs. Referee: Mr. R. White. 

It was one of the best matches of the season from a spectator’; 
point of view. An exhibition of good hard and clean football was 
meted out, and it is a pity that it was not patronized better. 

Teams.—Bart.’s: W. F. Gaisford; M. G. Thomas, M. G. Fit:- 
gerald, P. O. Davies, L. C. Neville; T. P. Williams, H. McGregor ; 
A. E. Beith, R. H. Bettington, J. W. Buttery, A. B. Cooper, M. L. 
Maley, G. W. C. Parker, A. W. L. Row and E. S. Vergette. 

Pontypool: C. Ford; G. Gordon, G. Roberts, E. Oliver, !. 
Vaisey; J. Harris, L. Crane; J. Hayward, J. Williams, A. Evan, 
H. Williams, C. Taylor, C. Pritchard, J. Morgan and G. Tucker. 


InTER-Hospitats’ Cup. 
St. BARTHOLOMEW’s HospiTaL v. MIDDLESEX HosPITAL. 


In the second round of the United Hospitals’ Cup Bart.’s defeate:l 
Middlesex at the Richmond Athletic Ground on Thursday, February 
14th, by five goals and four tries (37 points) to one try (3 points). 
It was an interesting game to watch, in spite of the bitterly cold 
weather. Play throughout was a of vigorously healthy order, nove 
of the men sparing themselves, and although the points kept on 
mounting up against Middlesex, their representatives never lo-t 
heart, but stuck it gamely to the finish. One of the features of the 
afternoon, in fact, was the splendid work of the Middlesex forwaris. 
They were not particularly clever in getting the ball, but they mace 
up for this by their keenness whenever the ball was loose, and they 
brought off several splendid rushes. Nankivell and the two MacL.e«'s 
were always conspicuous figures in the losers’ pack. 

On the oppesite side Parker and Row were ever prominent, and 
the manner in which the latter was always up to take a pass was «il 
object lesson in fitness. Jenkins, in spite of his youth, was another 
who knew the value of following up, and the two tries he gained were 
entirely due to his intuition. When he fills out more this son «tf 
an old International may quite easily follow in his father’s footsteps. 
But where Bart.’s had a big pull was behind the scrum. Their 
wings, Thomas and Neville, were much too fast for the opposition, 
and thanks to the ‘‘ hooking” of Beith, the smart work of T. I’. 
Williams at scrum half and the capital handling and running of 
McGregor, their centres were enabled to give the flying men a plenti- 
ful supply of the ball. J. I. Williams did some good things at star:- 
off half for Middlesex, and Giloi was once within an ace of scoring 
when he kicked ahead and raced for the touch-down with Thoin:s, 
but the combination was lacking among the less experienced bac!.s, 
and in addition the tackling broke down too frequently. 

A round of passing sent Neville in behind the posts after he had 
swerved between a couple of would-be tacklers, Gaisford convertirz, 
and at the end of ten minutes Thomas wound up a very fast aid 
strong run by scoring in the corner, Gaisford kicking a capital go.l. 
Some strenuous work by the Middlesex forwards was rewarded |)v 
a try by Matthews, but soon McGregor picked up cleverly in 
midfield and wound up a brilliant run between the posts, Gaistird 
kicking his third goal. 

Immediately after the interval pretty combination between Row 
and Thomas ended in a try by the latter, and it was not long befvre 
Parker broke away and sent Row in for Bettington to kick a goal. 
Paton next fumbled a punt ahead of Thomas’s, with the result that 
Jenkins dashed up to score, and more good play by Thomas and 
Row gave Jenkins another chance that was accepted. In the lust 
five minutes Thomas gained his third try after good combination, 
and finally Neville sprinted round the defence and Bettington easily 
converted the try. Referee: Mr. E. W. Calver (L.S.R.F.U.R.). 

Teams.—Bart.’s: W. F. Gaisford; M. G. Thomas, M. G. Fitz- 
gerald, P. O. Davies, L. C. Neville; T. P. Williams, H. McGregor ; 
A. E. Beith, R. H. Bettington, J. W. Buttery, A. Carnegie-Brown, 
C. R. Jenkins, G. W. C. Parker, A. W. L. Row and E. S. Vergette. 

Middlesex Hospital: R. Paton; G. Giloi, M. Rose, C. James, 
J. B. G. Muir; H. M. Jaques, J. I. Williams ; A.C. MacLeod (capt.), 
D. H. MacLeod, S. R. Matthews, C. B. Nicholson, J. W. Nankive!l, 
E. W. Riches, J. W. Brown and G. F. Chissell. 
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St. BARTHOLOMEW’s Hospirav v. O.M.Ts. 


The Old Merchant Taylors played a good deal below their true | 
form, and though they had their best side available were beaten | 


by Bart.’s Hospital at Teddington on Saturday, February 16th, by 
three tries (9 points) to a penalty goal (3 points). 


looked like being able to cross it. 


tall one. 


Bart.’s were not at full strength, Gaisford, Bettington and Row | 
being the most notable absentees, but they had their usual three- | 


«juarter line out, and it worked very smoothly on the whole, Melbourne 
Thomas on the one wing being always in the picture, while Williams, 
at half, and Royle, the full-back, also did well (although he was 
inclined to stand rather too far back). It was not a great game in 
any sense, much of the play on both sides being scrappy and method- 
less, but if it possessed any one feature that stood out, it was the 
surprising number of free kicks awarded against Bart.’s, mostly 
(presumably) for offences against the offside rule. Cheesman took 
them all, and if he was successful with only one it must be noted 
that they were all at long range, and generally from awkward angles. 

The Taylors started aggressively, and soon had their opponents 
hard pressed, but Bart.’s held them, and brought off several dan- 
gerous passing runs which were excellently managed. Parker broke 
through, and Thomas, going on, was forced into touch in goal, while 
another combined movement and a dashing run by Neville saw 
Vergette brought down just outside. Directly afterwards Bart.’s 
opened their account, however, for their three-quarter line, seen to 
considerable advantage, at last beat the defence, and Thomas gained 
a try in the corner. This proved to be the sum total of the scoring 
in the opening half. The Taylors, however, had the advantage on 
the run of the game, but they lacked the pace and cohesion to press 
home their assaults. 

After the change of ends a capital passing run by the Hospital 


backs, which, starting with Williams, was carried on by McGregor, 
Davies and Fitzgerald, ended in Melbourne Thomas running 


over in the corner. Then Cheesman landed a fine goal from a 
penalty against the visitors, the ball bouncing on the cross-bar 
before going over. Bart.’s scored again. Neville, after a run on 
the wing, finding himself shut in, kicked across to the centre, when 
Jenkins snapped up the ball to cross the line, but Williams’ kick was 
abortive, as one of the Taylors’ forwards managed to touch the ball 
on its journey over the bar. Referee: Mr. A. E. Doderidge. 

Teams.—O.M.Ts.: R. K. Melluish ; A.C. Abbott, W. I. Cheesman, 
F. Spragg, W. M. Macgregor; F. H. Collier, J. D. Norton; R. Cove- 
Smith, R. F. Maclennan, H. H. Fagnani, R. F. Tebbutt, G. H. Earle, 
A. T, Sketchley, G. King-Turner and E. G. Shrubbs. 

Bart.’s : H. Royle; M. G. Thomas, M. G. Fitzgerald, P. O. 
Davies, L. C. Neville; T. P. Williams, H. McGregor; A. E. Beith, 
H. G, Anderson, J. W. Buttery, A. Carnegie-Brown, C. R. Jenkins, 
G. W. Parker, J. T. Pillard and E. S. Vergette. 


The Hospital have won the last five matches. By the time these 
notes are in print the semi-final with Guy’s will be ancient history. 
May the better side win. We hope and think Bart.’s will win. 

The difficulty this year has been in finding an effective centre 
three-quarter who can cut out an opening. Practice can always 
improve defensive qualities, but an eye for an opening—well, there’s 
the rub. 

Congratulations to Beith and Parker on figuring in the Kent team 
which defeated Somerset so decisively in the semi-final of the county 
championship. They are now in the final with Cumberland. 

B. S. Cumberlege, the English International, has often turned out 
at Winchmore Hill for practice. His knowledge, tact and experience 
should prove useful to our arduous and energetic skipper, G. W. C. 
Parker. 

The second XV are still in a victorious vein. A victory over the 
‘Quins at Twickenham demonstrates merit. They have also paved 
their way to the semi-final of the Junior Cup by defeating 
St. Thomas’s ‘‘A” by 21 points to mil and Middlesex Hospital by 
Ir points to nil. 

Mr. W. S. Morgan’s damaged shoulder is reported to be progres- 
sing. It is hoped he will be fit for the Guy’s match. 

M. L. Maley is indeed unfortunate. Last year he was “ crocked ” 


They often held | 
the upper hand forward, but they were woefylly ragged outside, | 
and when they did take their passes they lacked the pace to have | 
any chance of beating the strong Hospital defence, and though they | 
were often fighting hard near their rivals’ line they hardly ever | 
Whatever the other shortcomings | 
ol the side, the tackling was up to its usual standard, and had that | 
failed the score against them at the finish must have been a very | 
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in the cup-ties. Again this year ‘collar bone”? trouble will keep 
him out of the field for the remainder of the season. ‘Tender nursing 
will make him stronger than ever for next year. 

The Rugby Weekly is indeed kind to Bart.’s In the week ending 
February 23rd is found a biography of L. C. Neville. W.S. Morgan’s 
eventful career on earth appears in the Rugby. Weekly for the week 
ending February 9th. If the English and Welsh Unions ‘were as 
observant as Mr. Stewart Caine, there would be more “ caps” in 
Bart.’s. 

The match with Pontypool on February 9th was a very pleasant 
one. The visitors, who had broken the Neath ground record the 
previous week, had never played a match in London before. Bart.’s 
were unquestionably a better side on the day’s play. 


ASSOCIATION FOOTBALL CLUB. 


ONcE again we are to meet Guy’s Hospital in the final struggle for 
the United Hospitals Cup. Although all arrangements have yet 
to be confirmed, it is hoped that the match will take place at the 
Crystal Palace (Corinthian’s ground) on Tuesday, March 11th. 

1st Rounp Unirep Hospirats Cup. 

Played at Hale End against London Hospital on January 26th. 
Won 4—3. 

The team are to congratulated on this victory as the majority of 
the game was played with ten men, one of whom (C. Wroth) although 
“game,” was obviously ill. L. Oldershaw retired in the first half 
after a bad collision. It was afterwards learnt that he had fractured 
two ribs. 

The ‘“ London” were the first to score, but Bart.’s, once settled 
down, soon drew level. Exchanges were then about equal, the score 
being 3—3 five minutes from the end. ‘The strain of playing ‘‘ one 
man short” was beginning to tell, and it was a great relief to the 
whole team when W. D. Watson, who had played well throughout, 
scored the winning goal. 

Team.—L. B. Ward; J. G. McMenamin, G. G. Holmes; L. Older- 
shaw, A. C. Dick, C. Wroth; G. R. Nicholls, W. D. Watson, A. E. 
Ross, R. Savage, J. Parrish. 


“c 


SEMI-FINAL UnitEp Hospitats Cup. 

Played at Honor Oak against St. Thomas’s Hospital on February 
16th. Won 2—o. 

Owing to injury and duty, L. Oldershaw and R. Savage being 
unable to play, A. E. Lorenzen and J. A. Morton were persuaded to 
reappear, after several months on the “retired’”’ list. Both fully 
justified their selection. 

Bart.’s were the better team throughout, but it was an enjoyable 
game, played at full speed to the “ bitter end.” 

The defence played particularly well, G. G. Holmes being the out- 
standing player, his kicking being excellent. 

Team.—L. B. Ward; J. G. McMenamin, G. G. Holmes ; C. Wroth, 
A. C. Dick, A. E. Lorenzen; G. R. Nicholls, W. D. Watson, A. E. 
Ross, J. A. Morton, J. Parrish. 


The Hospital reserves also meet Guy’s in the final of the Junior 
Hospital Cup. 

In the first round the result was 4—2 against the London Hospital, 
and in the semi-final 3—1 against St. Thomas’s. Details of the games 
have not been received in time for publication. 


HOCKEY CLUB. 

Our hope of doing well in the 1st Division of the Inter-Hospital 
Cup matches has been brought to an untimely end. We met St. 
Thomas’s in the first round and lost 3—1. It was only discovered 
definitely on the morning that we were to play the match, that four 
of our team who had been playing regularly for us up till Christmas 
would not be eligible to play, namely Grosvenor, Watkins, Goodwin, 
and Orchard. 

The U.H. rule appears to be that no qualified man is eligible to 
play unless he is holding an appointment at the Hospital; this 
meant that we were unable to turn out a representative team. 

The team was as follows: R. A. Walsh, B. E. G. Mosse, A. E. 
Parkes, M. Broadbent, J. H. Attwood, V. P. Robinson, G. Foster, 
R. L. Rhodes, R. L. H. Hartley, J. E. Church, J. G. Milner (capt.). 

The 2nd XI have been very successful and should be victorious 
in the final. 

They beat Middlesex in the 2nd round, thus qualifying for the 
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semi-final. The team played very well, especially the forwards, 
who were ably lead by Guiness, who was responsible for five of the 
goals, Scott Brown and Bell scoring the other two. 

The team was as follows: S. J. Sinclair, S. T. P. Gray, S. B. 
Benton, A. F. Clark, E. H. Roberts, G. S. Woods Brown, A. T. 
Pagan, G. Seott Brown (capt.), H. W. Guiness, A. C. Bell, F. C. 
Roles. 

The 3rd XI were very well entertained in an away match with 
“C”’ Coy. Sandhurst, in which they were defeated 6—1. 





HARE AND HOUNDS CLUB. 

Tuts section of the Athletic Club took part in the Inter-Hospital 
Hare and Hounds Club race against the Orion Harriers at Chistle- 
hurst on February 13th, over a 5? mile course. Inter-Hospital 
team (in order of placing): W. W. Darley (Bart.’s), 2nd, 33 min. 
344 secs.; D. W. Rake (Guy’s), 5th; R. G. R. West (Bart.’s), 8th; 
J. G. Thomas (Guy’s), 9th; J. D.S. Thomas (Guy’s), roth. Points: 
O.H. 21 pts.; I.H.H.H., 34 pts. 

The Kent Hughes (Inter-Hospital) Challenge Cup is to be raced 
for on March 5th over a 7-mile course. Entries are unlimited ; first 
five of each team placed. 





THE MUSICAL SOCIETY. 

Since the last announcement there have been rehearsals in the 
Central Room of the Surgery at 5 p.m. on Tuesdays. Of the 34 
members of the Society there are 27 players—8 violins, 2 violas, 
5 ’cellos, 1 double bass, 3 flutes, 1 clarinet, 1 trumpet, 1 trombone, 
1 tympanist, an organist and several pianists! The numbers are 
rapidly approaching those of the orchestra at its most flourishing 
time—3¥4 (in 1887). 

More instrumentalists are welcome, particularly old Bart.’s 
members, as the rehearsals are not attended by all of the above, 
owing to work and various reasons. 

R. J. Brock_enurst } 


Hon. Secs. 
J. HaArTsILvEeR 


EXAMINATIONS, ETC. 


UNIVERSITY: OF CAMBRIDGE. 





The following degree has been conferred : 
B.Ch.—¥. G. Holmes. 
UnIversity OF LONDON. 
First Examination for Medical Degrees, December, 1923. 

Pass List.—W. R. Bett, W. R. Candler, J. R. Colville, C. N. Evans, 
H. L. Foulkes-Roberts, W. A. Hutton, D. C. R. R. Jenkins, J. M. 
Lamont, H. M. List, S. McGladdery, K. W. Mackie, R. W. Raven, 
J. D. Scott, F. G. V. Scovell, C. G. Sinclair, E. J. J. Smith, K. G. 
Sugden, V. F. F. Winslow. 


Conjoint EXAMINING Boarp. 
Final Examination, January, 1924. 

The following have completed the examinations for the Diplomas 
OC OIERCS., ERCP. : 

C. F. Ashby, W. G. S. Brown, R. E. D. Cargill, H. D. Chalke, 
J. H. H. Chataway, R. G. Cochrane, T. S. Cochrane, S. S. Cruden, 
E. R. Cullinan, C. H. C. Dalton, J. H. T. Davies, T. Davies, P. O. 
Davies, B. Dous, G. P. Driver, J. Elgood, G. Elliot, P. Garson, 
I. H. K. Green, S. A. Gunter, J. Holmes, A. E, A. Khair, S. W. M. 
King, D. E. Lawrence, N. E. Lawrence, M. Meyers, C. P. O’Brien, 
A. W. H. Perry, T. M. Preece, R. L. Rhodes, W. A. Robb, E. J. H. 
Roth, E. Rudge, R. W. Savage, F. A. H. Simmonds, N. Smith, 
J. D. M. Stewart, H. H. D. Sutherland, T. R. Sutherland, R. W. H. 
Tincker, H. A. M. Whitby, H. B. White. 





CHANGES OF ADDRESS. 
Guppy, F. H., The Mental Hospital, Haywards Heath, Sussex. 
HocsBEN, G. H., Brand House, Ludlow, Salop. 
Matncor, Ropyry, 62, Harley Street, W. 1 (Tel. Lang. 2675). 


APPOINTMENTS. 


3ARNES, E. BrovGuton, F.R.C.S.E., appointed Surgeon with Charge | 
of Ear, Nose and Throat Department, Northampton General 
Hospital. 





| 
| 
| 
| 
| 
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Bopy, T. M., M.R.C.S., L.R.C.P., appointed Certifying Surgeon 
under the Factory and Workshops Acts for Middlesbrough. 

GrauaM, G., M.D., F.R.C.P., appointed Physician (with Charge of 
Out-Patients), Royal Northern Hospital. 

GrirrFitH, H. K., F.R.C.S., appointed Hon. Surgeon to the Torbay 
Hospital. 

Guppy, F. H., M.R.C.S., L.R.C.P., D.Psy.M., appointed Senior 
Assistant M.O. and Pathologist to the Brighton County Borough 
Mental Hospital. 

Maconir, A. C., M.B., B.S., appointed House-Surgeon, Royal Northern 
Hospital. 

Nimmo, Surg.-Capt. F. H., M.V.O., R.N., appointed to Royal Naval 
Hospital, Haslar, in Charge of Medical Side. 

Rose, W. G., M.B., B.S., appointed Resident Medical Officer, Royal 
Northern Hospital. 

Simmonps, F. A. H., M.R.C.S., L.R.C.P., appointed House-Surgeon, 
Wolverhampton General Hospital. 

Trower, G. W., M.B., B.Ch.(Cantab.), appointed Acting Physician 
to Out-Patients, Evelina Hospital for Children, Southwark. 


‘BIRTHS. 


Baker.—On February gth, at 142, Camden Road, to Ruth, wife of 
H. Searle Baker, M.R.C.S., L.R.C.P.—a son. 

BRAIMBRIDGE.—On February roth, at a nursing home in London, 
to Dr. C. V. Braimbridge, Kenya Medical Service, and Mrs. Braiin- 
bridge—a son. 

Bropriss.—On February roth, 1924, at St. Leonard’s-on-Sea, the 
wife of Arthur W. Brodribb, M.A., M.B.(Oxon.), M.R.C.S., of 
a son. 

So_tau.—On February 19th, at Wentworth House, Ilfracombe, to 
Dr. and Mrs. Soltau—a daughter. 

Vines.—On February 16th, at 129, Wigmore Street, W. 1, to Molly, 
(née Brindley), wife of H. W. Copland Vines, M.D.—a daughter. 





MARRIAGES. 


ATKINSON—StTory.—On January 29th, at All Souls’, Langham Place, 
Eric Miles Atkinson, F.R.C.S., 47, Queen Anne Street, son of 
Mr. and Mrs. Arthur Miles Atkinson, of Liverpool, to Audrey, 
daughter of Mr. and Mrs. Charles Story, of Frome, Somerset. 

Davirs—Ross.—On February 12th, at All Saints’ Church, Wigston, 
Leicester, John Harold Twiston Davies, B.A.(Cantab.), M.R.C.S., 
son of Mr. and Mrs. E. H. Davies, of Barnhill House, Broxton, to 
Isabel, daughter of Mr. and Mrs. S. A. Ross, of Wigston Magna. 

KNoBEL—RINTOUL.— On February 4th, in London, William 
Bernard Knobel, M.D., M.R.C.P., to Ellen, eldest daughter of 
Mr. and Mrs. George Rintoul, ‘of Angers, France. 





DEATHS. 


Scotr.—On February 2nd, 1924, at Bournemouth, Dr. Thomas 
Bodley Scott, Mayor of Bournemouth, aged 72. 
CuTHBERT.—On February 6th, 1924, in ‘‘ Colston,’? Noél Rose, 


adored wife of Capt. E. S. Cuthbert, R.A.M.C., and youngest 
daughter of Mr. and Mrs. James C. Montgomerie ; some time 
Sister at the London Hospital, and Q.A.M.N.S. (India). 

GovuLp.—On December 30th, 1923, at Shaftesbury, Mabe! Charlutte 
(née Pearse, formerly Sister Elizabeth), wife of Harold Utterton 
Gould, M.B., B.C.(Cantab.). 

GREENHILL.—On February 17th, 1924, at Stone House, Dorkiug, 
Lt.-Col. J. R. Greenhill, F.R.C.S., A.M.S. (retired), aged 86. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospITAL JouRNAL, St. Barth«lo- 
mew’s Hospital, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. SarGaAst, 

| M.R.C.S., at the Hospital. 
| All Communications, financial or otherwise, relative to Advertise: 


City 510. 








ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephoue: 
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